Postural instability is a cardinal feature of Parkinson's Disease (PD), and although exacerbated by disease progression,[@ref1] balance impairments occur at all stages.[@ref2] Previous studies describe the ways in which balance impairments negatively affect lifestyle and quality of life among people with PD (PwPD);[@ref3]^,^[@ref4] however, no study to our knowledge has explored what the concept of balance represents to this group.

Exercise interventions have proven to be successful in improving balance and decreasing fall risk in both the short and long term.[@ref5]^,^[@ref6] Additionally, a growing body of research highlights the possible role of physical exercise in managing PD by means of neuroprotective mechanisms.[@ref7]^,^[@ref8] Yet despite these promising research results, studies have shown that even in the early stages of the disease, PwPD do not sustain optimal levels of physical activity.[@ref9] There could be a number of reasons for this discrepancy; firstly, knowledge of exercise benefits does not necessarily lead to a change in exercise behavior.[@ref12] Secondly, for PwPD to engage in exercise as symptom management, they must believe that PD symptoms can be positively influenced.[@ref13]

PwPD report various disease symptoms, such as depression and fatigue,[@ref13]^,^[@ref14] and beliefs about symptom management[@ref13] as barriers to exercise engagement. To better interpret these barriers, therefore, we firstly need to understand how disease symtpoms are perceived in PwPD. Few previous studies have specifically explored the meaning of balance for PwPD or the beliefs PwPD hold regarding their ability to affect symptoms such as balance impairment. Insights generated from qualitative studies may help therapists to better understand patient perspectives. Acknowledgment of the subjective experience of PD may, in fact, be key to engaging people with the disease in therapy. With this in mind, the aim of this study was to explore the meaning of balance for PwPD and the beliefs they held regarding their ability to influence their balance in everyday life.

Methods {#sec8}
=======

Design and Participants {#sec9}
-----------------------

A qualitative approach was used to describe subjective experiences and perspectives of PwPD. Qualitative inquiries are suitable when wishing to capture human experience.[@ref15] Participants were recruited from a health care center in eastern Stockholm, Sweden, and via advertisement at the Parkinson association. The intention was to include participants with different experiences of and viewpoints on balance, and recruitment was therefore based on maximum variation sampling[@ref16] with regards to time since diagnosis, sex, age, experience of supervised balance training, current physical activity level, self-perceived balance, use of walking aids, falls in the last year, and fear of falling. Participants were eligible for inclusion if they had a diagnosis of idiopathic PD, scored ≥ 21 on Montreal Cognitive Assessment,[@ref17] had a Hoehn & Yahr stage 1 to 4,[@ref18] and were able to communicate in Swedish. Nineteen people were assessed for eligibility, whereof 1 was excluded due to a Montreal Cognitive Assessment score below the inclusion cut-off, rendering a total of 18 people (9 women) interviewed ([Tab. 1](#TB1){ref-type="table"}). Participants had a mean age of 69.8 years; mean time since diagnosis was 8.8 years, and Hoehn and Yahr scores ranged from 1 to 4. Self-reported falls during the last year ranged from no falls to once a week; and mean balance performance, as measured with Mini-BESTest, was 18.5 points. Walking aids were used by 8 participants; 6 used a walker outdoors and sometimes indoors, 1 used a cane outdoors, and 1 used a walking frame indoors at night time only. Four participants lived alone, and the remaining 14 lived with a spouse. Ten participants had previous experience with supervised balance training, and self-reported physical activity scores ranged from very inactive to moderately active. The study was approved by the regional ethical board in Stockholm county (2016/1973--32), and all participants signed a written informed consent prior to study inclusion.

###### 

Characteristics of the Participants (N = 18)

  **ID No.**   **Sex**      **Age (y)**   **Years With PD**   **Falls in Last Year (n)**   **Hoehn and Yahr** [^*a*^](#tblfn1){ref-type="table-fn"}   **UPDRS III** [^*b*^](#tblfn2){ref-type="table-fn"}   **Mini-BESTest** [^*c*^](#tblfn3){ref-type="table-fn"}   **ABC Scale** [^*d*^](#tblfn4){ref-type="table-fn"} **(%)**   **Walk 12** [^*e*^](#tblfn5){ref-type="table-fn"}   **PASE** [^*f*^](#tblfn6){ref-type="table-fn"}
  ------------ ------------ ------------- ------------------- ---------------------------- ---------------------------------------------------------- ----------------------------------------------------- -------------------------------------------------------- ------------------------------------------------------------- --------------------------------------------------- ------------------------------------------------
  1            Female       70            21                  5                            3                                                          40                                                    24                                                       60.0                                                          15                                                  39
  2            Male         71            10                  3                            3                                                          46                                                    20                                                       86.9                                                          0                                                   118
  3            Male         72            4                   1                            2                                                          40                                                    16                                                       83.1                                                          16                                                  60
  4            Male         80            5                   0                            2                                                          31                                                    11                                                       73.1                                                          25                                                  27
  5            Female       70            10                  0                            2                                                          14                                                    \-                                                       \-                                                            0                                                   64
  6            Female       67            4                   0                            2                                                          19                                                    24                                                       76.3                                                          8                                                   188
  7            Female       83            2                   3                            3                                                          28                                                    6                                                        16.3                                                          17                                                  86
  8            Female       67            7                   0                            1                                                          16                                                    20                                                       70.6                                                          1                                                   50
  9            Male         81            2                   0                            2                                                          32                                                    17                                                       51.9                                                          15                                                  5
  10           Male         70            14                  4                            3                                                          33                                                    22                                                       64.3                                                          19                                                  114
  11           Male         68            21                  5                            2                                                          32                                                    19                                                       76.3                                                          14                                                  37
  12           Male         46            9                   2                            3                                                          23                                                    19                                                       75.6                                                          23                                                  136
  13           Female       73            7                   5                            2                                                          18                                                    24                                                       63.1                                                          25                                                  141
  14           Female       61            3                   52                           2                                                          22                                                    19                                                       26.3                                                          28                                                  67
  15           Female       76            11                  0                            3                                                          29                                                    16                                                       72.5                                                          24                                                  116
  16           Male         73            10                  3                            4                                                          62                                                    4                                                        16.9                                                          38                                                  3
  17           Male         59            13                  2                            2                                                          24                                                    28                                                       83.1                                                          6                                                   214
  18           Female       70            5                   1                            2                                                          20                                                    25                                                       88.8                                                          2                                                   116
  **Range**    **46--83**   \>**2--21**   \>**0--52**         \>**1--4**                   \>**14--62**                                               \>**4--28**                                           \>**16.3--88.8**                                         \>**0--38**                                                   \>**3--214**                                        

^*a*^Five-point disease rating scale, where 1 = minimal or no functional disability and 5 = confinement to bed/wheelchair unless aided.

^*b*^Unified Parkinson Disease Rating Scale, part III, motor examination. Score ranges from 0 to 132, where higher scores indicate worse motor function.

^*c*^A 14-item clinical test of balance function (maximum score = 28), where higher scores indicate better balance function.

^*d*^Activities and Balance Confidence scale, a 16-item self-report questionnaire, where higher scores indicate better self-perceived balance confidence.

^*e*^A 12-item self-report questionnaire on walking ability (maximum score = 42), where higher scores indicate worse self-reported walking ability.

^*f*^Physical Activity Scale for the Elderly, self-report questionnaire. Ranges from 0 to 400 points or more. Higher scores indicate higher levels of self-reported physical activity.

Data Collection {#sec10}
---------------

Semi-structured interviews were performed by first author H.J. according to an interview guide with predefined themes and open-ended questions (see [Appendix 1](#app1){ref-type="app"} for sample interview questions). The interviews were conducted at Karolinska Institutet or in the participants' home, in accordance with participant wishes, and recorded using a digital Dictaphone (Olympus VN-741PC) and transcribed verbatim. Data collection took place between November 2016 and February 2017, and the average length of the interviews was 51 minutes (range 22--75 minutes). Three interviews were listened to and discussed within the team to evaluate both the interview guide and the interview technique. Some minor changes to the sequencing of the questions were made. In addition to the interviews, a second visit with the participants was conducted to perform clinical testing of balance capacity (Mini-BESTest),[@ref19] motor function and disease stage (Unified Parkinson Disease Rating Scale---motoric subsection), [@ref20] and to collect self-reported questionnaires including Activities-specific Balance Confidence Scale,[@ref21] Walk −12,[@ref22] and Physical Activity Scale for the Elderly.[@ref23] These measures were undertaken as part of a parallel study but are included here to provide a clear picture of the variation in the sample.

Data Analysis {#sec11}
-------------

Transcripts were analyzed using content analysis, a valid and reliable method for text analysis, as well as a systematic method of capturing central themes from text.[@ref24] After reading each transcript repeatedly, meaning units were identified by author H.J. Authors B.L. and K.S.R. independently identified meaning units from 2 of the transcripts to validate in comparison with author H.J. Initial coding of the meaning units was performed by H.J. in several cycles. During first cycle coding, meaning units were assigned descriptive information codes. Inferential information was assigned using pattern codes during second cycle coding.[@ref25] To ensure conformability throughout the analysis, several team debriefing meetings that included all authors were held to discuss coding and categorization as well as development and refinement of the main and overarching themes. [Table 2](#TB2){ref-type="table"} demonstrates examples of the analytical process from meaning unit to subtheme. Interviews and content analysis were performed in Swedish, after which results and quotations were translated into English.

###### 

Example of the Initial Stages of the Analysis Process From Meaning Units to Subthemes

  **ID No**   **Meaning Unit**                                                                                                                                                                                                                                                                                                         **Code**                                 **Subtheme**
  ----------- ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ ---------------------------------------- ---------------------------------------------------------------
  11          "That is, to keep the body in a controlled state, independent of where you are."                                                                                                                                                                                                                                         Controlling your body                    Controlling equilibrium
  15          "Yes, well is not that \[balance\] like you should walk as steadily as possible with both feet on the ground."                                                                                                                                                                                                           Both feet on the ground                  Ability to stand, walk and perform activities without falling
  2           "Spontaneously you think about being able to walk upright and have balance in that way. But then there is balance in life as well."                                                                                                                                                                                      Being balanced physically and mentally   Balance in life
  14          "Yes it can vary, in a half an hour maybe I cannot walk, and then it changes back again and then I can be as mobile as ever."                                                                                                                                                                                            Fluctuating symptoms                     Fluctuations cause unpredictability
  16          "Otherwise I have not done much, but I am so sick of it, I do not want to do too much either because...Having poor balance, that affects everything. ...Yes, everything you do."                                                                                                                                         Affects everything you do                Being forced into a new role
  9           "And when you are walking you feel like 'now this step went alright, and now this step went alright.' I mean, you probably think faster than that, but that is my experience of it."                                                                                                                                     Focusing on 2 step at a time             Focused attention
  1           "I need to think, always think. How should I walk? Because if I walk with small steps, then I **lose** balance, and need to hang on to my walker."                                                                                                                                                                       Internal dialogue                        Internal dialogue
  12          "No I have not fallen yet. But it has been close a few times and...I walk extra carefully when I'm low on medicine. I walk carefully because it's easy to slip on gravel and stuff."                                                                                                                                     Risk assessing                           Strategic carefulness
  3           "No, but now you know that your balance is affected. But it's not like I'm reluctant to do things because my balance is so bad. I do not avoid going into town and such, I mean I have a target when I do things. I am goal oriented."                                                                                   Goal oriented                            Determination
  8           "That one does not stop, but try and find new ways and try and live as normally as possible. Simply make the best of a bad situation, that's how I feel. I do not think about it myself, it's not like I'm feeling sorry for myself like "no no no this is terrible". It's the way it is, and I have to live with it."   Not feeling sorry for myself             Acceptance and distraction
  18          "Because you know it's \[exercising\] good for you, and it shows. It has been many years when people who have not met me in a long while have not even understood that I have Parkinson's disease."                                                                                                                      Sense of normality                       Sense of normality and wellbeing
  7           "Yes because when I attended this rehabilitation 3 times a week, I did notice that I improved. And there I wasn't so afraid of falling, because there was always someone there picking you up quickly."                                                                                                                  Improving balance                        Symptom management
  10          "Yes and it seems like everything is ruined, and then it is bloody hard to come back. I'm not...The reason I say no is because I'm not used to failing with these kinds of exercise stuff, but here I have failed to come back."                                                                                         Previous failures lead to doubt          Doubts

Role of the Funding Source {#sec12}
--------------------------

This study was supported by grants from the Doctoral School in Health Care Sciences, the Swedish Research Council for Health, Working Life and Welfare (FORTE), Parkinson Research Foundation, the Swedish Parkinson Foundation, and the Swedish Research Council. The funders played no role in the design, conduct, or reporting of the study.

Results {#sec13}
=======

The qualitative content analysis resulted in the formation of 13 subthemes and 5 main themes that patterned together to form the overarching theme "Focus and determination to regain control over shifting balance" (see [Figure 1](#f1){ref-type="fig"}).

Remaining in Control Over the Body {#sec14}
----------------------------------

The subthemes *controlling equilibrium* and *ability to stand, walk, and perform activities without falling* tie together to form this main theme. When asked to describe how they perceived balance, participants described the concept of balance as being related to the ability to control one's equilibrium.

"To keep the body in an equal weight so that you don't fall. That must be what balance is, that things are weighted equally in some way, so that you don't weigh over more to 1 side." (Participant 6)

![Overview of the analytical process from subthemes to overarching theme.](pzz117f1){#f1}

This control was described as a combination of automatic and voluntary processes entailing abilities such as coordination of body parts. Having equilibrium was also described in terms of being in an effortless state whereby you could carry yourself freely and not have to think ahead and prepare before challenging movements.

"Balance, that to me is like being able to control your, your body, control your feet, being able to do things freely, walk normally...stopping. Balance to me is a state where my symptoms are fairly perfectly alleviated, where the body is like balanced and walking works and I can lift things. Then I am in balance. Or well, hopefully." (Participant 12)

When participants were asked to express what it meant for them to have good balance, they talked about it as the opposite of falling, whether it be in standing, walking, or when performing more challenging activities. Good balance was also attributed to a state of normality, whereby movements could be performed "like any normal person", or where one would not be mistaken for being under the influence of alcohol as could happen when walking unsteadily on a bad day.

"Well, that you can do things like any normal person can do without like losing your balance. That's the way it is. Like you can stand on 1 leg, be able to run, be able to walk, cycle." (Participant 17)

Adapting Behavior to Deal With Uncertainty {#sec15}
------------------------------------------

This theme is composed of the subthemes *balance in life; being forced into a new role*, and *fluctuations cause insecurity.* The theme incorporates the participants' multifaceted lived experiences of balance impairment. The concept of balance was not solely seen as a physical function but was also discussed in relation to mental well-being and the interplay between body and mind.

I'm thinking about a weighing scales, like that you...are in balance...in every way. That things do not weigh too much on 1 side, and in a spiritual way as well." (Participant 16)

Even though this mind-body interplay was not always explicitly expressed, all participants conveyed a direct or indirect emotional impact of reduced balance capacity. Having an impaired balance capacity often meant having to refrain from, or adapt, one's activities. No longer being able to perform things one previously could led to a reduced sense of freedom and independence. As a consequence of this, participants were forced into new roles in their management of disease restrictions.

"You lose the freedom to move in the way that you would like to. That must be the biggest freedom that you have, to be able to go where you like." (Participant 16)

This forced adjustment was further aggravated by the unpredictable nature of PD. Fluctuating symptoms and unpredictable freezing episodes made planning for the short and long term difficult. Being low on medication or being in an "off-state" was described as not only affecting mobility but also their mind and their thought process. It provoked clear negative, emotional responses, even described by 1 person as despair.

"The thing with Parkinson's is that If I'm in a bad way I can feel complete despair, that I'll never be able to get up again or that I will never be able to do this thing or that thing. That's how I think when I'm bad, that things are like totally destroyed for me. And I don't think about the fact that maybe I will be fine in a half hour, I don't think that way, It's like my whole world is decided by the state that I am in that very moment." (Participant 13)

Directing Focus to Stay One Step Ahead {#sec16}
--------------------------------------

The subthemes *focused attention; internal dialogue* and *anticipating and planning* group together to form this theme. Participants described having to place an increasing amount of conscious effort into dealing with the present moment and, more specifically, performing activities without falling. They were more careful and aware of challenging situations and had begun to implement a sort of strategic carefulness, which could entail staying seated on the bus until it had come to a full stop or walking on the middle of the train platform instead of near the edge.

"Yes exactly, and at the same time, if I walk on a path and meet someone I let them pass in a way that I do not have to step aside, because then I would be afraid that I might fall." (Participant 6)

While in the moment of performing a certain balance-demanding task, such as walking, participants described having to concentrate on this 1 task with undivided attention.

"Yes I do that, when I walk from the kitchen counter to the sofa I do that. But the thing is that I concentrate on just that one thing that I am doing right then, and then when I sit down, then I relax a little. But I can't relax while I'm walking." (Participant 8)

The subtheme *internal dialogue* concerns how participants pep-talked themselves when faced with environmental demands such as icy streets, stairs, or an oncoming crowd of people. It also entails how they communicated with their body to prepare for and thereafter perform the action in a goal-directed manner.

"And then I can think to myself---think big steps, big steps and then dunce, so that I can sink down. Because otherwise you walk so jerkily, you know, it is that way and your steps shrink, they get smaller and smaller. And when they get smaller and smaller and jerky, then you can fall over, that's why you have to think that about walking with your legs wide and heavy, you need to walk heavily. Heavy like a mother duck, like really stamp stamp stamp, so you have to think of another way to do it." (Participant 13)

Resilience as a Defense {#sec17}
-----------------------

The subtheme *resilience as a defense* incorporates the subthemes *determination* and *acceptance and distraction* and describes how various reasoning approaches were used as strategies for living with a declining balance capacity. *Determination* incorporates how participants did not allow declining balance to stop them from doing activities they wanted to or from spending time with friends and family. It also describes the decision not to "feel sorry" for themselves and a determination to not let PD define who they are.

"I feel confident in a way, like this is me. That you have balance in general in your life as well, It's like you can focus on your situation, that this is me, That's not me down there who has fallen, but this is who I am, that's how I feel." (Participant 14)

Other strategies and approaches used by participants as a means of coping with the disease are incorporated in the subtheme of acceptance and distraction*.* Here some participants described distracting their thoughts of the disease by occupying themselves with activities whereas others instead expressed having come to accept the disease and the reduced sense of control it causes.

"Exactly, I feel now that I have accepted the disease and that I am comfortable to be in certain environments where I don't really have control. And to say how things are if people ask if I need help. So that this leading into things, what you say, the stigmatization that you felt before has gone." (Participant 12)

Exercise Beliefs and Reservations {#sec18}
---------------------------------

This theme contains the subthemes *sense of well-being and normality*, *symptom management*, and *doubts.* The first 2 subthemes deal with the varying motivating factors towards being physically active. Some participants described physical activity as something that enabled them to temporarily take their mind off the disease. Continuing with activities they had previously performed also seemed to reinforce a sense of normality.

"Tennis and jogging and ball sports work pretty well, I mean I don't think about the fact that I have the disease." (Participant 12)

An array of activities were described as ways of managing different symptoms such as impaired gait, balance, and posture. Certain participants expressed thoughts on how physical activity could affect the brain and held positive beliefs towards activities that they considered as challenging.

"It's really good for your brain, it's like you get reflexes, yes, so it's great...you have to think like, you have to think strategically when you play table tennis you need to be 1 step ahead in your thoughts when you get the ball, how you are going to place it. It means that you have to think. Think table tennis, and not just hit the ball back, there needs to be thought behind it. And everything needs to happen really fast as well." (Participant 17)

Not all participants held positive beliefs that physical activity could improve their balance or other symptoms. Some of these participants had tried exercising but were not satisfied with the results, an experience which then resulted in feelings of self-doubt. Whereas some participants expressed beliefs about how the brain had capacity for regeneration, others viewed what happened to the brain as a fixed feature of the disease, as something that lay outside of their conscious control.

"After a failure then the doubt sets in, like this is not going to bloody work...then you start to doubt yourself a bit. I understand that you can influence most things, but of course if it's the brain that's gotten a disease, well then it's not always as easy to make it work." (Participant 10)

Discussion {#sec19}
==========

There were both unifying and differentiating perceptions among the participants, but balance was mainly described in the context of bodily equilibrium. Participants defined having good balance as being able to remain in control over the body while performing activities. Whereas the concept "good balance" was perceived as involving the ability to stay upright, participants' perceptions of impaired balance spanned wider concepts and was described as affecting numerous aspects of life emotionally, physically, and socially. In addition to a reduced sense of freedom and independence came the everyday challenges and uncertainties of fluctuating symptoms. Together this resulted in a perceived loss of control in everyday life. To regain control over their shifting balance, participants used determination and directed focus.

Our analysis revealed how participants utilized a process of internal dialogue during balance-demanding tasks*.* This form of self-talk was adopted as an enabling strategy for people to stay alert while performing the task at hand but also as a process of anticipating and planning for the next step ahead. This finding can be interpreted in relation to the concepts automatic versus goal-directed behavior. With the loss of dopamine in the basal ganglia, automatic movements such as walking become increasingly difficult.[@ref26] As a compensational strategy, PwPD exert executive control to perform actions in a goal-directed mode instead, thereby circumventing the stimulus-response habit behavior.[@ref27] The act of using conscious control to produce movement, also termed reinvestment, increases over time in PwPD.[@ref28] The current study provides first-hand evidence for how PwPD perceive and manage this feature of the disease. This further extends to the dual task paradigm, that is, the act of performing 2 tasks simultaneously. Allocating attention to perform a task increases the complexity of an otherwise seemingly simple task. As therapists, we need to be aware of the level of complexity a task constitutes to a person before we decide on a suitable dual task to either assess or train.

Another recurring theme was the strategy of *resilience as a defense* used by participants to not allow the disease to constrain their everyday life or stop them from doing desired activities. Resilience signifies the processes by which people adapt to, manage, and bounce back from stressful events in life.[@ref29] Originating from developmental psychology in the 1970s, resilience has in the last decades also received increased attention in research on chronic diseases. Robottom et al sought to explore the determinants of resilience in PwPD. They found that less self-rated disability and better physical and mental quality of life, but not disease severity, was correlated with resilience.[@ref30] In the current study, the interview questions did not specifically explore the construct of resilience, but adaptational processes emerged during interview analysis in relation to PD symptoms. Interestingly, and in line with the work by Robottom et al, examples of resilience were expressed by participants all across the disease severity span. Expressing resilience was not unique to those who believed they could affect their balance through physical exercise or effort; it was also possible to feel psychologically but not physically resilient against the disease.

A previous study using regression analysis reported that psychological factors, such as self-efficacy, also seem to play a more extensive role than disease severity when it comes to exercise behavior in PwPD.[@ref31] The dynamic process of how people initiate and maintain behavior in response to a health threat is described in the Common-Sense Model of Self-Regulation, according to which, the type of coping strategy we use is partly dependent on our beliefs about the consequences of the illness and whether the illness can be cured or controlled.[@ref32] Our actions are further motivated by our ability to foresee future events, that is, if we believe that a certain action will lead to a desired result, we are more inclined to initiate it.[@ref33] In line with this, participants in the current study with negative experiences of exercise tended to express weaker beliefs in their ability to influence balance. This highlights again the importance of a shared language between caregiver and patient regarding the illness or symptom and also the need to recognize patients' previous experiences of exercise, as well as their anticipated result, when trying to motivate them.

When analyzing the results of this study, it became clear that the common denominator among the themes was how they represented control. The concept of control appeared to be inherently intertwined with the concept of balance. Participants perceived balance in the sense of controlling their bodies but also described how declining balance led to a lost sense of control in everyday life situations. For some, this also evoked a sense of defiance and determination not to be defined by disease symptoms. Falling, for example, was described by 1 participant as something they did, not something that characterized who they were. Parallels may be drawn to research on perceived control and more specifically to the work done by Rotter in the 1960s. He introduced the term locus of control (LOC) and divided it into either internal, when a person beliefs that an event is contingent on their own actions, or external, when a person thinks that an event instead is contingent on luck, chance, or a powerful other.[@ref34] Studies have shown that PwPD have higher external LOC than healthy controls[@ref35] and that high internal LOC is associated with less disability.[@ref36] This suggests that PwPD believe to a greater extent that their health is controlled by external factors, and with increased disability, they are less likely to believe they can control their health. As physical therapists, we need to be conscious about our patients' perceived control if we wish to motivate behavior change, because achieving a change in behavior is more likely to occur when symptoms are perceived as controllable.

Throughout the phases of preparing, organizing, and reporting a qualitative content analysis study, there are several factors that may affect trustworthiness.[@ref37] In the current study, there are strengths and limitations worth noting. All authors, although now working as researchers, are qualified physical therapists. This may have influenced both the development of the interview guide as well as the interpretation of findings. With this in mind, the interviewer (H.J.) presented herself as a graduate student, not as a physical therapist, in the attempt to minimize possible response bias. The current sample is varied with regards to several relevant demographic and physical performance factors. More importantly, our sampling strategy involved the strategic inclusion of people with no previous experience of organized exercise. This demographic is previously underrepresented in the literature, and we find no existing qualitative study that has explored the beliefs of this group in relation to perceptions of balance. This is a strength with regard to transferability, but the results cannot be considered to represent other patient populations. To increase transparency of the analysis, we aimed to select citations that best mirrored the content of each theme when reporting our results.

In conclusion, among people with PD, balance was a multilayered concept perceived as both physical bodily equilibrium as well as the interplay between body and mind. Balance was often described in the context of control and whether one could control the body in everyday life. People engaged in a multitude of activities where they exerted influence on balance in daily situations. Cognitive resources were utilized to direct focus and attention during everyday balance-challenging situations in a process involving internal dialogue. Even participants who did not express beliefs in the ability to affect balance through exercise described facing the challenges of impaired balance by developing psychological resilience against the disease.

Findings from the current study may have clinical implications for physical therapy treatment of this group. If people with PD perceive balance as a continual act of regaining control over their bodies, perhaps we can adopt concepts of control when encouraging them to initiate new exercise programs. To establish a comprehensive understanding of balance difficulties, we need to pose questions that highlight the extent to which a person uses cognitive resources, such as self-talk, during everyday activities. Becoming more aware of the extent to which PwPD are influencing balance through cognitive or physical adaptations in daily life will enable us to select the most appropriate methods of assessing and challenging this group during physical therapy treatment.
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The concept of balance If you think about the word balance, what does it mean for you?What does having bad balance involve for you?What does having good balance involve for you?Has your view of balance changed since you were diagnosed with Parkinson's?How do you consider your balance to be?In your opinion, what affects your balance?Can you give an example of situations where your balance is not good?Can you give an example of situations where you have good balance?How does your balance affect your ability to do everyday things?

Perceptions on the ability to influence balance What is your opinion on whether you can influence your own balance?What are your thoughts on whether balance can be improved through exercise?What are your thoughts on whether balance can be worsened through exercise?Is there anything you can think of that would motivate you to train your balance? Can you give some examples?If you were to give advice to someone whose balance had deteriorated due to Parkinson disease, what would you say?Is there anything that we have not asked about in relation to balance, falls or training balance which you think is important and would like to discuss?
